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The concentration of twelve component and four control p r o t e i n s o f the complement system were measured i n serum from 43 c h i l d r e n with a nephrotic syndrome which subsequently proved t o be s t e r o i d responsive and from 13 c h i l d r e n with focal glome r u l o s c l e r o s i s (FGS) and compared t o values from 197 normal s u b j e c t s .
Of c l a s s i c a l pathway complement components, 40% of p a t i e n t s had low Clq and 20%, low C2 l e v e l s . Mean serum l e v e l s of Cls, C4, ClINH and C4bp were eleyated. Of a l t e r n a t i v e pathway components, f a c t o r s B and I were low i n one-third while l e v e l s o f C3 and H were commonly elevated.
Of t h e terminal components, only C8 and C9 were low. In f i v e FGS p a t i e n t s with hypoalbuminemia without edema, a l l component l e v e l s were normal.
With the exception of Clq, Cls and C8, high molecular weight components were i n high concentration and low molecular weight components i n low concentration.
The three exceptions may be explained by the sub-unit s t r u c t u r e of C1 and C8. From a p r a c t i c a l standpoint, the study i n d i c a t e s t h a t edematous p a t i e n t s with a n e~h r o t i c syndrome may have low serum l e v e l s of Clq and C2, simulating c l a s s i c a l pathway complement a c t i v a t i o n such a s commonly occurs i n glomerulonephritis.
However, low l e v e l s of C4 and possibly Cls can be used as i n d i c a t o r s of c l a s s i c a l pathway a c t i v a t i o n since t h e i r l e v e l s are not reduced by a nephrotic syndrome.
PROSTACYCLIN DEFICIENCY DOES NOT PLAY A PIVOTAL ROLE
a1640 I N HEMOLYTIC UREMIC SYNDROME (HUS). Marie J . S t u a r t , Roger E. S p i t z e r , Ronald W. Walenga, Sherry Boone. SUNY, Upstate Medical Center, Dept. of P e d i a t r i c s , Syracuse, N.Y.
A decrease i n the prostacyclin (PGI2) s t i m u l a t i n g a c t i v i t y of plasma has been reported i n children with HUS. Although no study h a s attempted t o a s s e s s plasma PC12 l e v e l s themselves, t h e presence of a decrease i n the PC12 s t i m u l a t i n g a c t i v i t y has been equated with a deficiency of PC12 i n HUS. We have conducted an evaluation of plasma prostanoids (PGI2 and TXB2) i n 5 children admitted t o SUNY during an epidemic of HUS i n t h e n o r t h e a s t and i n 23 c o n t r o l s . We were unable t o document a p i v o t a l r o l e f o r PC12 deficiency i n HUS. Using an R I A f o r plasma 6KPGFb(the s t a b l e hydrolysis product of PGIZ), p a t i e n t s with HUS demonstrated elevated 6KPGFla l e v e l s of 1 . 0 5~0 . 3 (1SD) pmol/ml when compared t o c o n t r o l s ( 0 . 4 1 c . 1 3 ; p<0.001). Increased production of PC12 i n HUS was accompanied by a concomitant i n c r e a s e i n plasma thromboxane. Compared t o a plasma TXB2 l e v e l of 0.10+0.06 i n cont r o l s , the mean l e v e l i n p a t i e n t s with HUS was 0.33+0.09pmol/ml (p<0.001 ) . When t h e r a t i o of plasma TXB2 t o G K P G F~~%~S evaluated a s an index of proaggregatory and vasoconstrictor versus antiaggregatory and v a s o d i l a t o r influences, no d i f f e r e n c e was observed between c o n t r o l s ( 0 . 3 3 3 . 0 6 ) and HUS (0.33+0.08). Changes i n prostanoid production i n HUS appear t o r e f l e c t vascular i n j u r y (T6KPGFld and concomitant p l a t e l e t consumption (WXB2). A deficiency of PGI2 i n HUS was an a t t r a c t i v e hypothesis t h a t explained the systemic hypertension and t h e observed thrombocytopenia. Our f i n d i n g however does not support a r o l e f o r prostacyclin deficiency, and underscores the heterogenousness of HUS. 
PERCUTANEOUS RENAL BIOPSY (PRB) I N INFANTS. Melanie
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Percutaneous r e n a l biopsy i s a valuable t o o l i n the evaluat i o n of p a t i e n t s with r e n a l disease. There has been h e s i t a t i o n about performing t h i s procedure i n very young i n f a n t s because the g r e a t e r mobility of the kidneys may i n c r e a s e t h e r i s k of complications and r e s u l t i n an inadequate specimen.
Over the p a s t 4 y e a r s , we have performed PRB using s o l e l y anatomic landmarks i n 7 i n f a n t s under 3 months of age. Reason f o r biopsy, age, c l i n i c a l f e a t u r e s and pathologic diagnosis a r e l i s t e d below.
PT AGE CLINICAL DIAGNOSIS 1 11 d
Acute r e n a l f a i l u r e 2 1 mo Nephrosis 3 12 d Cystic kidneys 4 2 wk Renal i n s u f f i c i e n c y 5 10 wk Acute r e n a l f a i l u r e 6 5 d Acute r e n a l f a i l u r e 7 3 wk Renal i n s u f f i c i e n c y PATHOLOGIC DIAGNOSIS C o r t i c a l necrosis Congenital nephrotic syndrome C o r t i c a l n e c r o s i s I n t e r s t i t i a l n e p h r i t i s C o r t i c a l necrosis Acute tubular n e c r o s i s I n t e r s t i t i a l n e p h r i t i s Complications consisted of i n c r e a s e s i n microscopic hematuria o r t r a n s i e n t g r o s s hematuria r e q u i r i n g no i n t e r v e n t i o n . A l l t i s s u e contained), 8 glomeruli and was s u f f i c i e n t f o r diagnosis.
Blind PRB can be s a f e l y performed i n small newborns and poses a l e s s e r r i s k than open biopsy, with adequate specimens being obtained.
LONGITUDINAL STUDY OF RENAL FUNCTION AND MORPHOLOGY
1642 I N UNI-NEPHRECTOMIZED RATS. Amir Tej a n i , I n a Lancman*, (Introduced by Laurence Finberg). Downstate Medical Center, Brooklyn, New York.
To evaluate t h e long term e f f e c t s of a 50% reduction i n nephron population, we studied male Sprague-Dawley r a t s weight (BWT) 250220 gm. Animals were subjected t o e i t h e r a sham operation (S) o r r i g h t nephrectomy (N). Animals were maintaine on standard l a b chow, I n t r a -a r t e r i a l blood pressure (B.P.1, glomerular f i l t e r a t i o n r a t e (GFR) and r e n a l plasma flow (RPF)
were measured a t 4, 8 and 12 months (Mo.). Animals were then s a c r i f i c e d , l e f t kidney (LK) weighed and processed f o r h i s t o l o g Results:
( No morphologic changes were noted i n 4 and 8 mo. S and N animals. Twelve mo. S r a t s showed 0-2%, segmental glomerulos c l e r o s i s . Twelve mo. N r a t s showed Mean 13%, segmental glomerulosclerosis. Our study shows t h a t i n t h e male r a t , a 50% reduction i n r e n a l mass l e a d s t o f u n c t i o n a l and morphol o g i c a l damage t o t h e c o n t r a l a t e r a l kidney over a one year period.
LONG-TERM OUTCOME OF DIFFUSE PROLIFERATIVE LUPUS
